A Novel Apheresis Scheduling Approach to Increase Facility Throughput  by King, B.S. et al.
S382 Poster Session IIfor role modeling and timely mentoring, coaching, or counseling. 3.
Purposeful staff rounding, cultivating a meaningful connection be-
tween frontline staff, leadership. 4. Rejuvenation of shared gover-
nance at the unit level.
Results: To determine the influence of the ANM role, a staff en-
gagement survey was re-administered and compared to the 2010 re-
sults. The results showed a dramatic increase in staff engagement and
satisfaction, as evidenced in the attached table. In addition, since the
ANM role was established, nurse certification has increased by 120%
and nurses pursuing higher education has increased 700%, support-
ing the premise that the ANM role had a positive influence in profes-
sional nursing development.
Discussion:The ANM role had a positive influence on staff engage-
ment, satisfaction, and professional growth. Effective motivational
strategies combined with a functional management structure culti-
vates an environment where the highest level of quality care can be
delivered.
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LEAD CHARGE BONEMARROWTRANSPLANT COORDINATOR – A STEP IN
THE RIGHT DIRECTION
Larson, S.M. Barnes Jewish Hospital & Washington University School of
Medicine, St. Louis, MO
Background and Purpose: A growing patient volume of clinically
complex StemCell Transplant patients poses difficulty in adequately
interacting with supporting departments. More supervisory person-
nel was needed to be the liason between the clinical transplant coor-
dinator and such departments.
Objectives: To assist the clinical team in balancing day to day care
and required FACT documentation. To assist in difficult situations
with supporting departments. To promote and create process im-
provement of pertinent workflow and patient care essentials. To ed-
ucate new and existing staff appropriate to their need.
Method: Outpatient Nurse Coordinators are responsible for the
planning and education of stem cell transplant patients, along with
non transplant patients. They are also triaging clinical issues fre-
quently throughout the day. As the program grew it was evident
that more support was needed to improve interdepartmental rapport
and in maintaining the continuation of patient care across the treat-
ment continuum. A Lead Charge BMT Coordinator role was cre-
ated to fill this void. Similar to a Charge Nurse on an inpatient
unit, this role aided in standard workflow along with urgent issues.
This role was also responsible for ‘‘precepting’’ or orienting any
new staff. By training all new staff this person became the first point
of contact for questions among the clinical team-both new and exist-
ing staff. This role also was the liason between many departments,
including Pheresis, Cryopreservation Laboratory, Cancer Center,
RadiationOncology, and the Inpatient units. If there were admission
delays due to high census the Lead Charge BMT Coordinator was
contacted and based on priority with the assistance of the clinical
teams identified which patients would be delayed.
Results: The clinical team received the additional support that was
needed to maintain the level of care for the patients and interacting
with other departments. The required FACT documentation was
completed in the appropriate timeline and staff received the appro-
priate education to understand the importance. Staff were continu-
ally educated on a day to day basis and at the interval of
implementing patient care. Gaps in workflow process were identified
and standard work process improvement was implemented.
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USE OF AN INFORMATICS SYSTEM TO CAPTURE DONOR AND RECIPIENT
WORKFLOW IN ORDER TO IMPROVE QUALITY AND EFFICIENCY
Van Strien, P., Yatawara, M.S., Lill, M., Lopez, A., Franco, M.,
Guerrero, M., Gharapetian, S., Rosenblatt, A., Abess, L., Snoussi, L.,
Caso, C., Lim, S. Cedars-Sinai Medical Center, Los Angeles, CA
Background: Patients undergoing an allogeneic transplant require
timely workflow management by the blood and marrow transplant
(BMT) coordinators. The time to transplant is driven by a number
of factors including diagnosis, response to treatment, patient physio-
logic and psychological suitability, and allogeneic donor match identi-
fication and clearance. The National Marrow Donor Program
(NMDP) has developed a workflow management system which tracksthe process of product donation or donor removal/deferment. This
system is limited to those patients undergoing an unrelated allogeneic
BMT. A system to monitor the multifactorial elements of related and
unrelated donors and recipients simultaneously is not commercially
available. We identified these multifactorial elements and incorpo-
rated them into our in-house BMT information system. The system
tracks allogeneic recipients in relationship to donor identification
through input of clinically relevant time-points, which may impede
or promote time to transplant. Our goal is to improve programmatic
performance and efficiency, and decrease this time-course.
Methods: The Transplant Information Patient System (TIPS) is
a transplant management tool created to streamline and improve
overall workflow within the BMT Program. A flow diagram was de-
veloped to identify key events that take place simultaneously with re-
cipients and donors that have a significant impact on time to
transplant. BMT coordinators enter all key events, dates and com-
ments into TIPS (see Table 1). These encounters can then be ana-
lyzed for controllable elements and potential quality improvements.
Table 1. Key Recipient/Donor Data Points in Workflow Fields
RECIPIENT KEY DATES: HLATyping Complete  Meets Criteria for Responsive Disease
 Receipt of Authorization for Sibling
or unrelated Donor Search BMT Work-up Evaluation Authorization for Transplant
DONOR KEY DATES: Typing of Siblings at Medical Center  Formalize Unrelated Search
 HLATyping Kits Shipped  HLATyping Report Complete
 Sibling Donor HLA Typing Complete  Donor Selected
 Sibling Donor Identification  Donor Work-up Donor ClearanceConclusions: Expanded use of our in-house informatics system was
possible. Timely gathering and tracking of significant recipient/do-
nor data-points for all patients listed for BMT is an important step in
identifying areas of workflow bottlenecks. In the future this data will
be analyzed by BMT coordinators for strategic quality improve-
ments and efficiency. The novel use of an informatics system to ex-
amine recipient/donor workflow warrants further investigation.
Our goal is to be able to identify and prioritize logistical problems
that result in delay to transplant by having defined controllable
events in the recipient/donor processes.
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A NOVEL APHERESIS SCHEDULING APPROACH TO INCREASE FACILITY
THROUGHPUT
King, B.S.1, Crown, D.2, Luckey, C.J.2, Emmert, A.1 1Dana-Farber/-
Brigham andWomen’s Cancer Center, Boston,MA; 2Dana-Farber/Brig-
ham and Women’s Cancer Center, Boston, MA
Background: Apheresis availability is vital to the flow of a transplant
program, yet is one of the most challenging areas to schedule. Stan-
dard scheduling reserves multiple collection days so that staff and
equipment are available when patients and donors mobilize poorly.
As a consequence, apheresis facilities experience chronic underutili-
zation and over allocation of apheresis resources. Additionally, man-
agement is frequently engaged in resolution of overbooking
problems. A data driven set of guidelines for apheresis scheduling
is called for.
Aim: To increase utilization of existing apheresis resources through
targeted scheduling based on statistical analysis of recent collection
history, while meeting nursing staffing level safety standards.
Methods:We analyzed seven months of records to compare sched-
uled apheresis days against actual days in collection for different di-
agnosis groups and donor types, including volume by specific day of
the week. Using this data we calculated average collection days post
day 1 collection for each patient and donor type. This information
was used to generate online scheduling templates for each patient
and donor category so that day one was scheduled. Appropriate re-
sources for post-day one collection were reserved automatically on
the template based on the calculated probability for each patient
and donor type.
Results: Instead of scheduling two or three days per patient, sched-
ulers booked only the proposed start date of collection into templates
for their patient or donor type. Immediately post-implementation,
Poster Session II S383collections of stem cells and autologous therapeutic cells rose by 23%
to an all time high of 106 collections in one month. The average num-
ber of individual patients per week rose from 8.7 (standard deviation
2.4) to 11.2 (standard deviation 1.8). Nursing safety standards were
not exceeded, and management involvement in resolving scheduling
conflicts dropped from two requests per week to one in two months.
Conclusion: By changing apheresis scheduling method to day one
scheduling only, we were able to increase throughput without having
to make any additional adjustments to resources. The clearer format
resulted in increased staff satisfaction with the scheduling process.
This change represented a paradigm shift from previous scheduling
models, and has yielded a major improvement in use of resources.
Additionally, it provides a dynamic tool to support evaluation of fa-
cility utilization to meet future demand.
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DEVELOPMENT AND IMPLEMENTATION OF A TRANSPLANTATION
WORKFLOW INFORMATION SYSTEM, ALLOWING REAL TIME ANALYSIS
OF WORK FLOW AND WORK LOAD, AND IMMEDIATE REPORTING CAPA-
BILITIES
Yatawara, M.S., Hoshal, K.W., Lynn, A., Franco, M., Van Strien, P.,
Guerrero, M., Snoussi, L., Gharapetian, S.M., Lim, S., Lill, M. Cedars--
Sinai Medical Center, Los Angeles, CA
Background: Coordination of care and improving efficiency of de-
livery of care for transplant patients is a challenge for every transplant
program. This problem will become even more acute as the number
of transplant patients increases, while the work force remains con-
stant. We developed a Transplant Information Patient System
(TIPS) in order to streamline management of patients in the pre
and post transplant phases of care, and improve the quality of data
for reporting purposes.
Methods: TIPS is a HIPAA compliant relational database incorpo-
rating a split database architecture; a MySQL back-end database and
a MS Access front-end. TIPS is easily installed on workstations via
downloading front-end from a network Share and connecting via
ODBC to the back-end MySQL database.
Data on all prospective transplant patients are entered into TIPS.
TIPS assigns each patient a specific workflow status (see Table 1).
Within the Active patient status, patients are further classified into
separate clinic status. The systemDashboard enables BMTProgram
Administrators to view a graphical representation of the status of all
patients admitted to the program. Administrators can analyze exist-
ing workloads of all care providers and re-distribute high or low
workloads as needed. Detailed transplant data capture and reports
functionality allows for ease of RFI reporting. Medical information
includes automated calculation of comorbidity index, staging of pa-
tient, performance status and other clinically relevant data point-
s.Implementation of TIPS in the BMT Program has enabled:
- Real-time review and discussion of patients in respective work-
flow status
- Enhanced tracking of clinically relevant time-points for alloge-
neic transplants
- Timely reports generation for internal and external data reportingTable 1. Patient Workflow Status Assigned in TIPS
BMT Progr
Patient Status: INTAKE: Status of patient
when first presented at
BMT Meeting
for evaluation
(decision to
transplant pending)
ACTIVE: Patient
accepted into
Program - File is Active -
Patient discussed
regularly
ACTIVE
Clinic Status: INTAKE-NEW:
New patient -
Transplant decision
pending INTAKE-RE-
TRANSPLANT:
Re-transplant patient -
Transplant
decision pending
PRE-TRANSPLANT:
Patient is
in pre-transplant
work-up stage
(work-up eval.
studies,
insurance auth.,
stem cell
mobilization and
collection)
ADMIT/PREP
REGIME
schedule
admissio
is admitt
receiving
preparat
therapy- Increased tracking of patient outcomes for programmatic and
quality improvement issues
Conclusion:TIPS is an efficient workflow tool that enables increased
direct patient care interactions and more accurate patient data collec-
tion and reporting. Our BMT Program now has a direct overview of
our patient volume and which phase of the transplant process each pa-
tient is in. This enables us to identify bottlenecks, enhance communi-
cation, improve quality and maximize efficiency of our staff.
We are in the process of converting the interface to a web based
system, which will enable more access to other staff in other areas
of the program.
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THE JOURNEY FROM NOVICE TO EXPERT: CREATION OF A COMPREHEN-
SIVE, SUSTAINABLE EDUCATIONAL PROGRAM FOR HEMATOPOIETIC
CELL TRANSPLANT (HCT) ADVANCED PRACTICE PROFESSIONALS (APP)
Stehr, B.J.1, Seerup, J.L.2, Reyes, J.K.3 1City of Hope, Duarte, CA
Background:TheCity ofHopeHematopoietic CellularTransplan-
tation (HCT) Program’s care delivery system relies heavily on the
role of the Advanced Practice Professional (APP). A comprehensive
educational program, to include initial orientation and continuing
competency development, was lacking. This abstract will discuss
the development and implementation of a comprehensive educa-
tional program for both newly recruited and seasoned APPs.
Methods:To assess the current knowledge base and clinical compe-
tency of the APPs, several strategies were utilized. These strategies
included distribution of a needs assessment, peer review, physician
evaluation of the APP and comprehensive chart audits. In addition,
a literature review and benchmarking with like-institutions was con-
ducted.
Results: 18 HCT APPs were surveyed. The needs assessment iden-
tified theoretical, practical, and technical areas for future learning.
Review of the literature and benchmarking efforts gleaned minimal
relevant information regarding APP specific education in HCTPro-
grams.
Interventions: Orientation Program: A comprehensive orientation
program based upon theoretical learning requirements, clinical ex-
posure with consulting specialties, and procedural skill development
for new HCT APPs was implemented. Supporting orientation tools
and content were also developed, as was a repository for their storage
and retrieval.
Continued Learning Program: A process for an annual needs as-
sessment was established to identify future APP learning needs. Ed-
ucational forums focused on the needs assessment data were
scheduled at set intervals over the course of the year. An already es-
tablished monthly Journal Club was also utilized to present topics of
interest. In addition, impromptu training occurred for immediate
learning needs, as identified during chart and procedural audits.
Conclusions: Increased collaboration across HCT Programs is es-
sential for sharing of clinical best practices. In addition, comprehen-
sive HCT APP educational strategies should be included in the
literature to support and inform the growing needs of HCT APPs
roles.am
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